marked in certain hypertrophied hearts, and of all the terms used to label the clinical phenomenon, those of "idiopathic hypertrophic subaortic stenosis" and "hypertrophic obstructive cardiomyopathy" have become most favored.
At the 1965 annual session of the American Heart Association, Criley and associates questioned the validity of the assumption of a truly obstructive lesion and stimulated considerable debate. In 1966, they again reasserted their belief in the hypothesis that there is absence of flow (with cavitary obliteration) during measurement of the "gradient" and concluded also that isoproterenol "enhances rather than hinders emptying" of the ventricle. (Program, Amer Soc Clin Invest, May 2, 1966, p. 27.) Another confrontation of those who hold supposedly polar viewpoints is scheduled for the 1966 meeting of the American Heart Association.
The controversy roughly parallels, though it is different from, that of about 30 years ago, when Hamilton and Brackett (Amer J Physiol 112:130, 1935) asserted that the kinetic work of the heart is accomplished because the intraventricular pressure markedly exceeds the aortic pressure during ejection; and when Gregg and associates (Amer J Physiol 118:399, 1937) claimed that such records were obtained only when there was partial blockage of the sensing needle. 556 Controversy is likely to be rewarding when areas of agreement as well as differences of opinion are clearly defined. Ross and co-workers in this issue of Circulation identify the main factors in the dispute and bring into clear focus one cardinal hemodynamic point under debate; namely, how much blood is present in the submitral area when the pressure in that region exceeds that in the subaortic zone. Their communication cogently integrates past investigations with current ones and implies, at long last, that the site of the dynamic obstruction has been established. Their discussion is penetrating and articulate, although their answers cannot be assumed necessarily to be the final ones.
The total knowledge regarding the syndrome is further expanded in this issue by a communication by Rackley, Vhalen, and Mc-Intosh which presents data concerning the dynamics of left ventricular emptying in relation to a premature ventricular beat. These observations support the notion of the existence of decreased compliance of the ventricle in such patients and suggest increased mitral incompetence in the contraction subsequent to a premature contraction. Also in this issue is a paper by Wigle and Baron describing the electrocardiographic changes which followed surgical treatment in three patients. The authors are careful, and properly so, to disclaim any relationship between success of the operation and the altered ventricular excitation.
I have been concerned that there seems to be a repetitive trend toward regarding this chameleonic, if not even chimeric, syndrome, with its many paradoxes, as a single disease, when actually it may be a composite of processes with an inconstant pressure "gradient," a common feature. That the ventricle in the Circulation, Volume XXXIV, October 1966 syndrome is a hyperdynamic one which empties rapidly, with an abnormally small endsystolic volume and with the pressure differences being recorded after the ventricle is partially emptied, is agreed upon. Despite the rapid ejection, Ross and co-workers calculated that the percentage of the stroke volume ejected during the phase of contraction in which a significant pressure gradient existed is as high as 70% in some cases.
The allegation that the high pressure records within the body of the ventricle were related to the catheter entrapped in the crevices between the columnae carneae cordis served a useful purpose in jarring investigators out of any self-complacency they may have had in thinking that such had seemed unlikely in their records. Ever since the report of Gauer (Fed Proc 9:47, 1950) I have been impressed with the possibility that cavitary obliteration may take place with the development of a spurious gradient in certain instances. His report indicated that in states of shock in dogs sympa-thetic stimulation caused pressures, recorded from the left ventricle, that greatly exceed aortic pressures during late systole.
Despite the dramatic relief which may accrue from surgical treatment, physicians have properly not been beguiled into recommending surgical operation for all patients, and in general, they seem to be receptive to the sounder logic, though unproved method, of a pharmacological approach to therapy. The contribution of drugs to the long-term management of the symptomatic patient, and specifically the value of propranolol, are yet to be accurately assessed.
Ross and co-workers have prepared a strong brief in support of the postulate that an obstructive factor exists in the hyperdynamic, hypertrophic left ventricle syndrome. While their investigations, with those of many others, have broached the ramparts on several fronts, the citadel, holding the ultimate truths of the syndrome, is still to be taken.
HowARD B. BURCHELL

Prelude to the Failure of a Noble Experiment in Public Health
To qualify a man to be a skilled investigator in bacteriology, in physiology, and in chemistry, many years of special training are necessary. If it be realized that before a man is qualified to undertake on the lines laid down an investigation for the prevention and cure of disease-the real object of medical research-he must have a knowledge of symptoms, it will be seen that a training is required which is bound to take a great many years. It is curious that men see the necessity for this in bacteriological, physiological, and chemical research, and will undergo the training, but so far the necessity has not been recognized for such a training before undertaking research in clinical medicine. I dwell upon this so that we may recognize that to make ourselves competent observers we must ever be learning. When we are face to face with our patients and are unable to detect the nature of their ill health, we must not say to ourselves that the disease is not capable of recognition, but rather say that the signs of disease are there, but we are incapable of detecting or understanding them. This is a humiliating confession but a salutary one, and its recognition will direct attention to the sources of failure.-SIR JAMES MACKENZIE: An Address on Clinical Research. In Reports of the St. Andrews Institute for Clinical Research. London, Henry Froude and Hodder & Stoughton, vol. 1, 1922, p. 22. Circulation, Volume XXXIV, October 1966 
